Interim Designation of Agent to Receive NoﬁﬁcaﬁonRE@E!VED
of Claimed Infringement APR 04 2000

| OFFICE
Full Legal Name of Service Provider: _ VY Meoic aL.eoMm 1, CQPYRlGHT

Alternative Name(s) of Service Provider (including all names under which the service

provider is doing business):  BuNMEDICAL . COM

| Address'bf Service Provider: 27 g goalgl.iné‘  Auiso Vi€, (A 92650

Name of Agent Designated to Receive : ‘ |
Notiﬁcaﬁon of Claimed Infringement: T?:t’(‘:\lE M. T‘H ORESE N

Full Address of Designated Agent to which Notification Should be Sent (a P.0. Box
or similar designation is not acceptable except where it is the only address that can be used in the geographic

focation): A Becotling  priise iETO, CA 92656

Telephone Number of Designated Agent: ( qq‘h 3 9 CT - Sé S g
Facsimile Number of Designated Agent: (CHC% Y 25- - S ?v? 5
Exhail Address of Designﬁted Agent: T T H’ DR Esen @ BUY Vh€Ol cA L. Cﬁm

Signature of Officar AwD - * - -“the Designating Service Provider:
o Date: 3-28-00
- ¥

Typed or Printed Name and Title: _T‘Q‘l’G\Ig M. TH ORESEA;‘ .
\ACE PrSWETT o OpERATI NS

Note: This Interim Designation Must be Accompanied by a $20 Filing Fee
Made Payable to the Register of Copyrights.
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